Diphtheroid bacteria belonging to the genus Corynebacterium are part of the normal flora of the skin, mucous membranes, and gastrointestinal tract; they occasionally produce serious infections in the compromised host (5) (6) (7) (8) 13) . Generally considered a commensal of the human conjunctival sac (13) , Corynebacterium xerosis is an irregularly staining, club-shaped rod with occasional granules. The organism ferments carbohydrates and reduces nitrates but does not liquefy gelatin or hydrolyze urea. Isolates of C. xerosis are generally susceptible to the penicillins and cephalosporins and variably resistant to the aminoglycosides and chloramphenicol. Previous reports have described C. xerosis endocarditis, pneumonitis, and cutaneous infections in compromised hosts (4, 7, 8, 15 and since the A. odorans and C. xerosis were susceptible to trimethoprim-sulfamethoxazole and ceftriaxone, the patient was discharged on six tablets daily of trimethoprim-sulfamethoxazole (160/800 mg) and 2 g of ceftriaxone intravenously daily for a total of 3 months. He was then continued on oral trimethoprim-sulfamethoxazole at the same dosage for 8 months. His condition steadily improved during therapy. One year after diagnosis, the patient had no recurrence of symptoms and a repeat magnetic resonance imaging showed marked improvement.
In immunocompromised hosts, C. xerosis has demonstrated significant pathogenic potential, producing septicemia, endocarditis, pneumonia, and serious skin infections (2, 4, 7, 8, 10, 13, 15) . Although septic arthritis caused by C. xerosis has been described (14) , spinal osteomyelitis caused by the organism in an immunocompetent host has not been previously reported.
Diphtheroid organisms have been isolated from cultures of osteomyelitis and shown to be pathogenic in these instances (1, 3, 9, 11, 12) . Morrey et al. (9) emphasized the importance of compromised host resistance, either local or systemic, in the pathogenesis of bone and joint infection caused by corynebacteria. One patient with Corynebacterium haemolyticum infection of the spine had diabetes mellitus (1) . Another patient with recurrent multifocal osteomyelitis had a poorly characterized immunological defect; Corynebacterium group JK was the organism implicated (3). Propionibacterium acnes has been incriminated as the causative organism of vertebral osteomyelitis (11, 12) . In our immunocompetent patient, seeding of the spine by C. xerosis may have been a direct result of surgery, but a later hematogenous spread to the site is conceivable.
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